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INTRODUCTION AND OBJECTIVES: Erectile dysfunction (ED)
is widely considered an early manifestation of cardiovascular diseases (CVD), sharing similar risk factors. We sought to identify those patients at higher risk of further developing CVD and/or hypertension (HTN) over time.
METHODS: Complete data of 108 consecutive patients presenting between 2005-2011 with ED as their primary compliant were analyzed. All patients were free from CVD and HTN at baseline. Patients completed the International Index of Erectile Function (IIEF) at baseline, and were followed every 6 months with clinical assessment or phone interview. Kaplan-Meier analyses estimated the probability of developing CVD and HTN over time. Cox-regression models were used to test the association between patient baseline characteristics (age, Charlson Comorbidity Index (CCI), baseline IIEF-EF, ED severity, alcohol intake, smoking), PDE5is response and the risk of developing CVD/HTN. RESULTS: Of all, 43 (40%) patients showed IIEF-EF scores suggestive of severe ED; 37 (39%) and 59 (61%) were non responders and responders to PDE5i, respectively. Median (IQR) follow-up was 95 (86-106) months. Overall, the estimated risk of developing CVD/HTN was 15% (95% CI: 9-27) at 10 years. 
PD43-09 THE EFFECTS OF POPULAR DIETS ON ERECTILE FUNCTION AMONG MEN IN THE UNITED STATES
Richard Fantus*, Joshua Halpern, Chicago, IL; Cecilia Chang, Evanston, IL; Mary Keeter, Chicago, IL; Brian Helfand, Evanston, IL; Robert Brannigan, Nelson Bennett, Chicago, IL INTRODUCTION AND OBJECTIVES: Exercising and "eating better" are often associated with a myriad of health benefits such as weight loss and increased energy. Numerous studies have examined the potential advantages of low fat and Mediterranean diets, however, the effects of these dietary regimens on erectile function are unknown. We sought to determine the relationship between popular diets and erectile function.
METHODS: The National Health and Nutrition Examination Survey (NHANES) database was queried between the years of 2001 and 2004. Men ages 18-80 years who answered the prostate questionnaire and completed the two-day dietary history were included. Diets were categorized as Mediterranean, American Heart Association low fat, AtkinsÒ (low carbohydrate), or non-restrictive. Multivariate modeling was then used to determine the relationship between each diet and erectile function.
